. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ERPARTMEMT OF PUBLIC HEALTH AND WEL FARE
DO:NOT WRITE AMENDED Registration District No. .———._—_ Zf_}'rim-ry. Rogistration District No. . @ & Z— pogistrar's Now ———____
ON THIS STUB ! -
1. PLACEOFDEATH = = TV 2 USUAL RESIDENCE (Whers decensed lived. IT instilution: Residence Gefors

. COUNTY M . STATI 3 i
3. Jack son ,a. § kans as b. COUNTY Bourbon admissian)
b. C(l)‘l;\' {I¥ outside corporate limits, give TOWNSHIP anly} Length of stay in 1b e, C(],TY Inside Limin

R
IOWNKanSES City 7 davys TOWN Garland Yes [] Neo [J

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET .. (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS )

INSTIUTION Research Hospital Yes X No O Rural Route # 1 Yes X Mo 121
3. NAME OF DECEASED Firat Widdre Lot < onTE Wonih Bay Yeur

{Type or print) DEMH
_Alva I Pellett September 2,
5. SEX 6. COLOR OR RACE 7. Married DU Mever Married [0 [8. DATE OF 8iRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divereed [ Months | Days Hours
Male white

5-11-1895 68
70s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CO

during:most of working life, even If’ retired)
etired Bourbon Co., Kans, U, S.

13a. FATHER'S NAME A 13b. MOTHES:iA{AIDElN‘ NAI{I)E 14. NAME OF HUSBAND OR WIFE
arber
Ezra Pellett Li e ° Mrs. Helen Pellett

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7: INFORMANT Address
(Yes, no, or unknown) I(If yes,_aive war or dates of servica) Helen Pel lett, Ga.r].a.nd’ Kans as

18. ch].‘SE OF DEATH (Enter unly onu caute per line for (e), (b), ana (€). INTERVAL BETWEEN

PART ‘. DEATH WAS CAUSED BY: ONSET AND DEATH

UMMEDIATE CAUSE (s) W ,g/\_:z_;_,v_g- —~ AR F Mﬂ-ﬁ/-l‘omﬂ-v«g 4 goarn

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa to°
‘shove cause {a),
stating the w -
fying cause 1a:f DUE TO {c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRI!BUTING TO DEATH but net related to the terminal PART Il If decested was female was
diseasa condition given in PART | (o) there a pregnancy in last 90 days.

rD Yes ] O No I [J Unknown

19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART'II of item 18.)
mpfoo? ] [m] ;

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCLURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] - farm, factery, street, office bldg., efc)

NOT WHILE AT WORK O
21. .1 sttendid the decessed from B~ b~63 o Jr2-6% and 1,.,..\,@1;“.. ?*L‘;e-i .
Death occurred af. ‘: I15pP m mi on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

22a. SIGNATURE {Degree or fitle) ~ 22b. ADDRESS 22¢. DATE SIGNED

VoA T §, (37 enrt ey T me ?-3.47

23s. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY .| 23d. LOCATION:(City; town, or county) (State)

RERGLET™ | @-2-63 Garland Bourbon County, Kansas

24. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REG RS 5|GNATUR£_ .
Stine & McClure Funeral Home K-C.. Mo. ??- J-6 3 ' ﬁ‘g—«.ﬂ P Q\-&%

{Licersed Embalmers Statement on Rewverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT-OF

TTEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

f

PO, Address_ A [.)_; ZQIZQ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body .is not embalmed fact should be so stated above.




